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WRITE PLAINLY-—USING UNFADING BLA‘.CK INE—MAKE A PERMANENT RECORD

AL WIMYIAUMN

FIED SUN 1

W AL

T VIDASIRI

STANDARD CERTIFICATE OF DEATH

State File No

AIOro

REG. DIST. MO. _318_ PRIMARY REG. DIST. m.lO_D_B_ Registrar's No......

16. SOCIAL SECURITY
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO.

John J. Kinniff - 111h So. 9th St.

no

BIRTH KO, 2......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1 1 o
a. COUNTY a, STATE Mi gsour i b, COUNTY ldcnhlon)
b. CITY (I catside sorpursts Umits, write RURAL and give ¢. LENGTH OF | < CITY 1n Residence within Jimits of
oW St.Louis evmia) STAY skl G St.Louds DT
F#éSLPr#AIf.EO%F (If not in boapital or | lon. give street sdd or loeation) . A%Tg;h‘r (1f raral, give loeation) P
INSTITUTION 111).1. S0. 9th st. X2 111h So. 9th St. A
3. NAME OF 8. (First) b. (Midale) ¢. ALast) 4 DATE (Month)  (Day)
DECEASED o - DAT 7} (Year)
(Type or Pring) Philippine (Phiena) Kinniff veatH May 7 1953
5. SEX 6. COLOR OR RACE | 7. M.II%RlED ISEVER ’E“Rgff, | ® PATE oF BIRTH o, AGE&&E’,’,‘" o e -Dv':.: * DRoEn 1 wEn
. . H Min.
Female |White Arried ? " | May 12, 1889 | =
IU:;;JS‘LIJ::; SEE,".“,IL?,’.‘ (G i of work 10b. KIND OF ausmssn%gT IN: | 11 BIRTHPLACE (i1, ¢ad State or Foraign 0,,,9 IZ‘.:&IR_‘Z_lE‘P‘:’ ?melw
Housewife At Home St.Louis, Missouri S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i Gus Schroeder Ann Melnhardt John J. Kinniff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S Si{GNATURE OR NAME AGDRESS

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a) ar

lins for (a), (L), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, esthenia,
ete. It meama the dix-
eade, injury, or complica-

rise to the above cause fa) stating
the undmww cause last,

DUE TO (c)

MEDICAL CERTIFICATION
ac

=]

Merbid conditions, if any. gieing DVE TO (i Acute Gastritis, 00000

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caueing death.

tion which caused death,

alive on _D=6=083 __ 19____, and that death occurred at

-

A -m’., from the causes and on the date stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (X

21a. ACCIDENT {Spacity) 21b. PLACEOF INSURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . home, farm, [sstory, strest, offics bldg,, eto)

~ HOMICIDE . - e . i
Zlq. ngE . (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE

INJURY a. | work AT WORK ‘f 3 ‘l 3

zlI hereby eertify lhat I attended the deceased from 0=1=53 1 o M, 19 , that I lasl saw the deceased

/ (Dregrea or title)

D.C.

23a. SIGNATURE .

23b. ADDRESS

3407 S. Grend Blvd.,

23c. DATE SIGNED

5=7=53.

1 da!,

u BURIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
) . ' Coe N
Qﬁ’emo " iMay 9, 1953 Regurrection Cemetery St.Louis County Missour
DATE REC'D BY LOCAL | REGJSTRARE SIGNATLR -_— 25, JUMERAL DI A l's Sl GNATURE ADDRESS
MAYS 195§ ,- x bl Kroeet 2l WAL 2t bl - feldinbe. 363 Gravols Ave.
\ KA °  (Licrmsed Embrimer's S on R Side)



1”?"{“ ,'"‘

STATEMENT BY LICENSEDVEMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .c.oivriiiiiiiiiiiianen N PPN P » Student Embalmer No,............

working under my personal supervision..

Student .. ... isiieiinaaaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0 N HANDWRITING. (Fa
to compl.y with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above.



